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StandardsandMethods Used t o  
AssureHighQual i tyofCare 

I .  An ambulatorycarerev iewprocedure will be i n i t i a t e du s i n g  

es tab l i shedprac t i ces tandards  as c r i t e r i a  for ' r ev iew ingphys ic ian ' s  

c l a i m sf o rt h ep u r p o s eo fa l l o w i n gp h y s i c i a n st o  compare t h e i r  own 

p rac t i cew i ths tandardsaccep ted  by t h e i rp e e r s  as represent ing  good 

p r a c t i c e .A l t h o u g ht h ec r i t e r i aa r et o ol e n g t h y  t o  be p r i n t e dh e r e i n ,  

a completecopy o f  t h e  c r i t e r i a  f o r  p r a c t i c e  s t a n d a r d s  i s  a v a i l a b l e  

from theMontanaFoundation for MedicalCare, 1400 e l e v e n t h  Avenue, 

Helena,Montana 59601.The c r i t e r i a  will 1 beused as t h eb a s i st o  

determinewhetherrev iewisnecessarybut  will n o t  be used for d e n i a l  

of adjustment of c la ims.Non-drug ,non- ins t i tu t iona lc la ims may be 

ad jus ted  or  den iedwhererev iewandconsu l ta t ionwi ththeat tend ing  

p h y s i c i a ni n d i c a t e st h a tt h ec l a i m  i s  i n a p p r o p r i a t eo ro u t s i d e  of, the 

bounds of  good p r a c t i c e .  The s tep-by-steprev iewprocessis  as f o l l o w s :  

(a) A I  I non-d rug ,non- ins t i t u t i ona lc la imsrece ived  by the  

Department'computersystem will berev iewedaga ins t .these lec t ion  

c r i t e r i as p e c i f i e d  by theMontanaFoundationforMedicalCare.Services 

w h i c h  d o  n o t  f a l l  o u t s i d e  t h e  c r i t e r i a  will beprocessedandpaid i n  

thenormalmanner. 

(b)  All c la ims for se rv i ceswh icha rese lec tedou t  byreason of 

f a i l u r e  t o  meet t h e  s e l e c t i o n  c r i t e r i a ,  will besent  t o  t h e  o f f i c e  o f  

MontanaFoundation for  MedicalCare, w i th  a p r i n t e d  copy of the p a t i e n t ' s  

t reatmenthistoryproducedfromthedepartment 'scomputersystem. 

The a t t e n d i n g  p h y s i c i a n  will be n o t i f i e d  on h i s  w e e k l y  paymentvoucher 

. c l a i m  been re fe r red  ca re  review.. ...t oambu la to ry  
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(c )  Foundationpersonnel will send a copy o ft h ec l a i m  and the  

p a t i e n t ' sh i s t o r yt ot h ea p p r o p r i a t er e v i e wp h y s i c i a n .  The rev iewing  

p h y s i c i a n  will approve o r  deny t h ec l a i m  as b i l l e d  o r  request more 

in fo rma t ion  from t h ea t t e n d i n gp h y s i c i a nt h r o u g ht h ec e n t r a lo f f i c e  or r e f e r  

thec la imtothePeer  ReviewRegionalSub-committee f o rc o n s i d e r a t i o n .  

ThePeerReviewRegionalSub-Committees will meet r e g u l a r l yt or e v i e w  

c l a i m sr e f e r r e d  by t h ei n d i v i d u a lp h y s i c i a n s  andhave the  power t o  

approve,reduceor denypayment o f  a c la im.Communicat ionwiththe 

a t t e n d i n gp h y s i c i a nr e g a r d i n gt h er e s u l t so ft h eP e e r  Reviewandrequests 
I 

f o r  a d d i t i o n a l  i n f o r m t i o n  will be made by te lephonefromtheFoundat ion 

O f f i c e .  

(d)Reviewact ion will 1 1  becodedontheor ig ina lc la ima tthe  

Foundat ion,andthec la imreturned to  theDepar tmentfo rf ina lp rocess ing ,  

andsubsequentpayment or  n o t i c e  of  den ia l  to thea t tend ingphys i c ian .  

(e) The a t t e n d i n gp h y s i c i a n  will 1 1  be p r o v i d e dw i t h  means t o  appealan 

adversedecis ion.  The a t t e n d i n gp h y s i c i a n  may c o n t e s tt h ed e c i s i o na t  

thePeerReviedRegionalSub-Committeelevel. If t h ea t t e n d i n gp h y s i c i a n  
I- \ 

i s  d i s s a t i s f i e dw i t ht h e i rd e c i s i o n ,a p p e a lc a nb e  made t o  t h e  f u l l  
! I! 

v I !  
6 : - PeerReviewCommittee.Those memberswho haveheardtheappealatthe 

,,' 
; \ 
\ y . .  

' I  
Regionalleve l  will beexcluded from p a r t i c i p a t i o n  i nt h ea d j u d i c a t i o n  ! r/, i\

Y ! f  

of the by Reviewappealthe full Peer Committee. I f  t h ea t t e n d i n g  /
i h  q 

I 

p h y s i c i a ni sd i s s a t i s f i e dw i t ht h ej u d g m e n t  o f  ' t h ef u l l  PeerReview I :

i 
1 -. iCommittee, an appealcanbetaken to  theFoundationBoard of D i rec to rs , (  

-
~

whose f i n d i n g sr e p r e s e n tt h ef i n a la d m i n i s t r a t i v ed e c i s i o n .  

2 .  The i n s t i t u t i o n a lr e v i e w  component will incorpora tepre-admiss ion  

' s c r e e n i n go fa l le l e c t i v ea d m i s s i o n s  fo r  m e d i c a ln e c e s s i t y ,c e r t i f i c a t i o n  
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w i t h i n  48 hoursofurgentandemergentadmissions,concurrentreview 

d u r i n gh o s p i t a l i z a t i o nt od e t e r m i n ea p p r o p r i a t el e n g t h  of  s tay ,d ischarge 

p l a n n i n gt of a c i l i t a t ep a t i e n tt r a n s f e rt o  an a p p r o p r i a t el e v e l  of  care  

when m e d i c a l l yi n d i c a t e d ,c o l l e c t i o n  o f  d a t a  i n  o r d e r  t o  e f f e c t i v e l y  

' .  . 	 measure resu l tsandsuppor t  management i nq u a l i t yc o n t r o l  of theprogram 

us inges tab l i shedprac t i ces tandards  as c r i t e r i a  t o  r e v i e w  t h e  above 

f u n c t i o n s .A l t h o u g ht h ec r i t e r i aa r et o ol e n g t h y  to  be p r i n t e dh e r e i n ,  

a c o m p l e t ec o p yo ft h ec r i t e r i af o rp r a c t i c es t a n d a r d si sa v a i l a b l ef r o m  

the Montana Foundat ionforMedica lCare,  1400 e l e v e n t h  Avenue,Helena, 

Montana 59601. 

3. One aspect o f  i n s t i t u t i o n a lr e v i e w  will c o v e ri n  initial 

c e r t i f i c a t i o n  f o r  e lec t i veadmiss ions  ( anyadmissioncons ide red by the 

. .  .. .  
8 .  

J 

a t t e n d i n gp h y s i c i a n  to  benon-emergent). The s tep-by-step review process 

i s  a s  f o l l o w s :  

(a)  When thea t tend ingphys i c ianschedu les  a p a t i e n t  f o r  h o s p i t a l  

admission, he will e i t h e rc o m p l e t e  a c e r t i f i c a t i o n  r e q u e s t  form and mai l  

i t  to theprogramcoord inator  or supp lythenecessaryin fo rmat ionby  

telephone t o  theprogramcoord inator  who will thencomp le tethece r t i f 

i ca t i onreques t  form. The i n f o r m a t i o nr e q u i r e ds h a l li n c l u d ee n u m e r a t i o n  

of thepa t ien t ' sp rob lemswh ichnecess i ta tehosp i ta ladmiss ion ,i nc lud ing  

theadmi t t i ngd iagnos isandthean t i c ipa tedt rea tmen t .  

(b) The programcoord inator  will 1 1  process.theseformsdaily,and 

accord ing to  t h e  p r e - e s t a b l i s h e d  c r i t e r i a ,  will 1 1  ass igntheappropr ia te 
I 

number o f  days. 

% Y(c: The programcoord inator  will 1 1  send a copy o f  theapproved !nq 

c e r t i f i c a t i o nr e q u e s t  t o  t h ep h y s i c i a na n dh o s p i t a lw i t h i n  two (2)  : 

working days o ft h ed a t e  of  therequest .  

-3-
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( d )I nt h ee v e n tt h e r ei sd i f f i c u l t yi nd e t e r m i n i n gt h el e n g t h  
_, 

of s tayf romthein fo rmat ionava i lab le ,ass is tanceoftheass igned 

p h y s i c i a na d v i s o rs h a l l  be obtained. 
. .  

(e) It will bethefunct ion of t hephys i c ianadv iso r ,  or h i s  
. .  

' a s s i g n e da l t e r n a t e ,t oa s s i s tt h ep r o g r a mc o o r d i n a t o ri nm a k i n ga l l  

dec is ionsrequ i r ingpro fess iona ljudgment .  

( f )  The p h y s i c i a na d v i s o r  may deny c e r t i f i c a t i o n  i f  a f te rreasonab le  

eva lua t i ono fthein fo rma t ionsubmi t ted ,  hedetermines i n  h i s  o p i n i o n ,  

t ha thosp i ta lcon f inemen ti sno tmed ica l l ynecessa ry .  I f  sucha de te r 

m i n a t i o n  i s  made, t h eh o s p i t a l  and p h y s i c i a n  will be n o t i f i e d  bytelephone 

w i t h i n  two ( 2 )  work ing  days o ft h ed a t eo fr e q u e s t ,w i t hc o n f i r m a t i o n  

i n  w r i t i n g  t o  f o l l o w .  The n o t i f i c a t i o nt ot h ep h y s i c i a n  will e x p l a i nt h e  

procedures by which he may appealthedecis ion.  The h o s p i t a l  will 

no t i f ythep rog ramcoord ina to r  no l a t e rt h a n  t h e  f i r s t  w o r k i n g  day 

a f t e r  t hepa t ien ti sadmi t tedandtheapproved  number o f  days will be 

recorded on t h ep a t i e n t ' s  c h a r t .  

(9 )Founda t ionpersonne lmus tre l yonthehosp i ta lf o rve r i f i ca t i on  

o fM e d i c a i de l i g i b i l i t y .  In  thosecaseswhere e l i g i b i l i t y  has n o t  been 

I ! [ 
-

!
! es tab l i shed ,bu ti ssuspec ted  or hasbeen a p p l i e df o r ,t h ec e r t i f i c a t i o n  

i a ' .  

I 

, \:\6 ; p rocess  will 1 1  be app l i ed .  
. .  
b R 4. One a s p e c to ft h ei n s t i t u t i o n a lr e v i e w  will c o v e ri n i t i a l  

I\ YI q c e r t i f i c a t i o n  o f  emergency admissions. The s tep-by-steprev iewprocessis  

as f o l l o w s :  

(a) A t  thet imeofadmiss ion or wi th inone(1 )work ing  day t h e r e a f t e r ,  
- - - - - - .  - .  . .~ 

t hea t tend ingphys i c ian  will e i the rcomp le te  a c e r t i f i c a t i o n  r e q u e s t  f o r m  

.'. or supplythenecessaryin format iontotheprogramcoord inatorfor  

-4-
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completion of the form. 


(b) The program coordinator will 1 process the forms on a regu la r  

basis and will follow the same certification and distribution procedures 

. .  specified for elective admissions,above. 


(c) Emergency admissions will be subject to Foundation review 


during confinement and at the time of discharge as to medical necessity. 


5 Institutional review shall be made for extensions of initial 


certifications. The step-by-step review process is as follows: 


(a) The attending physician will be notified by the program 


coordinator of the initially certified date of discharge not less than 


two (2) days prior to such date. 


(b) If the attending physician feels that an extension of stay 


is medically necessary, it will be his responsibility to obtain such 


certification by submitting an extensionrequest form to the program 


coordinator at a reasonable time (not less than one ( 1 )  full working day) 

* 

in advance to the initially certified date of discharge. 
_- -

(c) the program coordinator may either grant a specific number of 
i II 

: I  

days extension, or seek review and decision
by the designated physician \p ! ;

\ ?  
advisor. In all cases, the responsible attending physician may request


bY 
immediate review by the designated appeal's committee within his h a  
hospital. 


(d) When an extension is granted, the program coordinatorwill 

-.. 

notify all parties concerned. Such notification may be made by telephone 


and copies of the approved extension request form will be given to the 


hospital and physician. 


(e) Under circumstances not permitting a request in writing, the 

physician may request an extension by telephoning the program coordinator 

or, i f  unavailable, the 
. 
central Foundation office. In this case, the 

-5-
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physic ianmustsubmi tanextens ionrequestform to  theprogramcoord inator  

n ol a t e rt h a nt h ef i r s tw o r k i n g  day f o l l o w i n g .  

( f )  I f  a p r e v i o u s l ya n t i c i p a t e d  weekend o rh o l i d a yd i s c h a r g e  i s  

cancel ledbecauseof  a change i n  a p a t i e n t ’ sc o n d i t i o nw h i c hn e c e s s i t a t e s  

f u r t h e rh o s p i t a l i z a t i o n ,t h ep h y s i c i a n  will submitanextensionrequest 

f o r mt ot h ep r o g r a mc o o r d i n a t o ro nt h ef i r s tw o r k i n g  day f o l l o w i n g .  

(9) I f  an ex tens ionrequestisden iedandthephys ic ianappea ls  

thedecis ion,theMedica idprogram will be r e s p o n s i b l ef o rh o s p i t a l  

b e n e f i t s  up to and inc lud ingthedateonwhichthedec is ion  i s  made a t  

the f i r s t  l eve lo fappea l  i f  theappea ldec i s ioni s  made aga ins tthe  

a t tend ingphys i c ian .  

the  rev iew an phys ic ian6 Under  ins t i tu t iona l  p rocedure ,  a t tend ing  

may seekimmediatereview o f  anadversedecis ionbyrequest ingimmediate 

rev iewbythedesignatedappealscommit teewi th inthehospi ta l .  I f  the 

a t t e n d i n gp h y s i c i a n  i s  d i s s a t i s f i e dw i t ht h e i rd e c i s i o n ,a p p e a lc a n  be 

made tothePeerReviewRegionalSub-corni t tee.Shouldtheattending 

p h y s i c i a n  wish fur therrev iewappealcan be made to t h e  f u l l  Peer 

ReviewCommittee.Those members who haveheardtheappeal a tt h e  

r e g i o n a ll e v e l  will beexcluded from p a r t i c i p a t i o n  i nt h e  a d j u d i c a t i o n  o f  

theappealbythe f u l l  PeerReviewCommittee. If t h ea t t e n d i n gp h y s i c i a n  

w i t h  j u d g m e n t  o f  t h ef u l l  Peer Committee,! : , ( i s  d i s s a t i s f i e d  t h e  Review an 
~ 

, q I ! 
Y? a p p e a l  canbetaken to theFounda t ionBoardo fD i rec to rs ,  whose f i n d i n g s  

: r e p r e s e n tt h ef i n a la d m i n i s t r a t i v ed e c i s i o n .  

7. . The p rog ramcoord ina to rintheins t i t u t i ona lrev iewprocedure  

i s  respons ib le  for c e r t a i nd u t i e si n c l u d i n gt h ef o l l o w i n g :  

--..I . (a) The p rog ramcoord ina to ri srespons ib le  fo r  r e g u l a rm o n i t o r i n g  
... 

-6 - 
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o fa p p r o p r i a t eM e d i c a i dp a t i e n tr e c o r d si ne a c hh o s p i t a l .  

(b) The programcoord inatorsecuresdiagnosisin  emergencycases 

todeterminelength  of  s tay .  

coordinatorchanges d i a g n o s i s. .  ( c )  The program notes i n  a n d  

r e c e r t i f i e s  where a p p r o p r i a t el e n g t ho fs t a yi si n d i c a t e d  bychanges 

of d i a g n o s i s .T h i sr e c e r t i f i c a t i o n  may no t  be lessthanthe  number 

t h a tt h ep a t i e n t  has a l ready  been h o s p i t a l i z e du n d e rt h eo r i g i n a l  

d iagnos is .Inthosecasesinwh ichtheprogramcoord ina torobserves  

a r e v i s e dd i a g n o s i sw h i c hj u s t i f i e s  an i n i t i a l  l e n g t h  o f  s tayless  

thanthe number f o rw h i c ht h ep a t i e n t  has a l ready  been h o s p i t a l i z e d .t h e  

respons ib lephys i c ian  must ob ta inanex tens ion ,o rthe  Medica id program 

will cease t o  be l i a b l e  i f  t h ep a t i e n ti sn o td i s c h a r g e d .  

( d )I ne a c hl o c a t i o n  wherethedischargeplanning function on i s  

ope ra t i ve ,the  MontanaFoundation fo rMed ica lCare  will i d e n t  identify and 

ca ta loghea l thca reresourcesava i l ab le  to  M e d i c a i db e n e f i c i a r i e s .T h i s  

i n f o r m a t i o n  w i l l  be ava i l ab letoeachprog ramcoord ina to r .  

(e)  The programcoord ina tor  will i d e n t i f y ,  as soon a f t e ra d m i s s i o n  

asposs ib le ,thosepa t ien ts  whomay be re leased for  o t h e rt y p e so fc a r e  

a f t e rd i s c h a r g e .  

( f )  The programcoord inator ,  i n  c o o p e r a t i o nw i t ht h ea t t e n d i n g  

p h y s i c i a n ,h o s p i t a ls t a f f ,p a t i e n t ,a n dp a t i e n t ' sf a m i l y ,d e f i n e sw h a t  

f u t u r e  needsmustbemet. 

(9 )A f te r  needshavebeen de f ined,theprogramcoord ina tor  may 

s u g g e s ta l t e r n a t i v e s ,a n da s s i s tt h ea p p r o p r i a t eh o s p i t a la n dS t a t eo f  

Montanapersonnel inthear rangement  for access t ot h ea p p r o p r i a t ec a r e  

f a c i l i t i e s  o r  s e r v i c e s .  

-7-
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8. I n s t i t u t i o n a l  and ambulatoryreviewprocedures may v a r yi n  spa rse  sparsely 

popu la ted  a reas .  Fo rin fo rma t iononproceduresinspec i f i ca reas ,con  t a c t  

the  MontanaFoundationforMedicalCare, 1400 EleventhAvenue,Helena, 
..... 

Montana,59601. 
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